














































































































































































































6（17.6）13（38.2）心 不 全疾 患 名
3（ 8.8）7（20.6）肺 炎
3（ 8.8）3（ 8.8）急 性 心 筋 梗 塞
2（ 5.9）1（ 2.9）悪 性 腫 瘍
7（20.6）0（　 0）完全房室ブロック
13（38.2）10（29.4）そ の 他
＊＊29（85.3）17（50.0）自 宅転 帰 先






＊＊＊ 3.8±5.117.7±14.8ベ ッ ド 上 生 活 日 数
＊＊10.9±7.522.7±17.5点 滴 日 数
＊＊＊ 5.7±6.524.1±23.9膀胱留置カテーテル留置日数
＊＊＊ 6.3±8.320.0±19.2酸 素 療 法 日 数
＊ 0.3±0.8 2.2± 4.0身 体 拘 束 日 数
16（47.1）18（52.9）あ り薬 剤 使 用
18（52.9）16（47.1）な し
2.1±1.62.2±1.6合 併 症 数
＊＊＊10（29.4）26（76.6）呼 吸 困 難症    状
＊6（17.7）1（ 2.9）胸 痛
＊＊5（14.7） 0 腹 痛
3（ 8.8）3（8.8）倦 怠 感
2（ 5.9）1（2.9）動 悸
8（23.5）3（8.8）そ の 他
＊＊＊ 8.5±9.127.9±2.7症 状 持 続 日 数










































































1.614 0.807 0.000 0.929 0.690 0.819 －0.200 ベッド上生活日数
1.163 0.736 0.003 0.942 0.644 0.812 －0.209 症状持続日数
1.441 0.928 0.016 0.988 0.893 0.948 －0.053 在院日数
1.205 0.694 0.023 0.943 0.334 0.628 －0.464 身体抑制日数
モデル全体の検定ｐ＜0.0001, 寄与率=0.5403, LOFp=0.966








3.611ベ ッ ド 上 生 活 日 数
2.7810.578点 滴 日 数
5.0680.7600.826膀胱留置カテーテル留置日数
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Chikako Yuno,  Kiyoko Izumi＊,  Tomoko Hiramatsu＊,  Katsumi Inoue＊
　
Abstract
　The present study was designed to identify factors likely to elevate the incidence 
of walking dependence upon discharge of elderly patients from a hospital where 
they received treatment of acute internal disease.  The study involved 68 patients 
aged 65　and over who had been able to walk unassisted before hospitalization.
　These patients were divided into the groups of walking dependence (patients 
unable to walk) and the groups of walking independence (patients able to walk 
unassisted) at the discharge period. The author analyzed using a model of multiple 
logistic regression analysis with a category framework involving 10 variables.
　Results were as follows :  1) The author picked out 4 factors, i.e. “period of bed-
redden status,” “period of symptoms,” “period of hospital stay” and “period of 
physical immobilization”.  2) It shown that the risk of walking dependence became 
higher as the period of each of these variables increased by another day.  3) Using 
this analysis, the author could suppose the walking dependence at discharge period 
in 54% of the patients.
　It is therefore desirable that patients at elevated risk for walking dependence are 
identified by evaluation of these four factors and to provide active support to these 
patients so as to shorten the period of these four factors as soon as possible during 
the hospital stay.
